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MAILNDG ADDRESS STREETY
iBusiness Address Accaptabie)

1. Offlce, Agency, or Court 4, Schedule Summar
} Y
Name of Office, Agency, or Court » Total number of pages
County of Santa Clara including this cover page:
Division, Board, Usieiol, f applicable: » Check applicable schedules or "No reportable
Board of Supervisors nterests.

! have disclosed interests on ons of more of the

Your Position: attached schedules:

Supenvisor, Fourth District

Schedule A-1 [ ] Yes - schedule attached
» {f filing for muliple positions, list additional agency(iesy Investments (Less than 10% Owrership)
position{s} {AHach a separale sheat if necessary.)

. Schedule A-2 } Yes - schedule atiached
Agency: ses altached IMVESERERTS (19% o Greter Qwnarshp!

2

Schedule B [ Yes - schedule attached
Pestion: .. ’ Real Properly

Schedule C | Yes - schedule atiached

2. Jurlsdiction of Office (Check at least one box) Incorc, Loans. & Busingss POsHons decome Oiner ihan Ghs
7] state

53 County of Santa Clara

Schedule @ 24 Yes - schedule attached
ncome - ifts

R —

i City of e Schedule F "1 Yes — schedule attached
 Multi-County . - income - Gifts ~ Travel Payments

[ Other -OF-

{7 No reportable irterests on any schedule
3. Type of Statement (cCheck at least ane box)

i1 Assuming Officellnitial Dater [ . d..__
- " 5. Verification
2 Annual: The period covered is January 1, 2009,
through December 31, 2008, | have used all reasonable diligence in preparing this
stalement, | have reviewed Ihis sialement and to the best
-or- of my knowledge the information contaimed herein and o any
O Theperodcovered s __ L./ § through attached schedules s true and complete.

Decemper 31, 2009,
“““ | certify under penalty of perjury under the [aws of the State

7 Leaving Office Date Left 4 7. of California that the foregoing s true and correct
{Check one)

C The period covered is January 1, 2009, through the
date of lgaving office.

=-0Of -

Date Signed F.ﬁf?ffd&r? ”§f}=, 2_;&10

f.

O The peripd covered s ./ /... thiough

the date of leaving office. Signature

{7 Canddate  Ulection Year
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FPPE Toll-Froe Helpling: 888/ASK-FPPT www.lppo cagov



FEB 11 2010

Statement of Economic Interests Addijtional Information:

Agency : Position :
Santa Clara County Supervisor, Fourth District
Association of Bay Area Governments Representative

Air Resources Board Board Member

Bay Area Alr Quality Management District Board Member

First 5 Commissioner
Library Joint Powers Authority Alternate Director
Peninsula Corridor Joint Powers Board - CALTRAIN Director
;%Etropolitan Transportation Commission Commissioner
Valley Transit Authority Ex-officio Board Member

West Valley Sanitation District Board Member
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Income - Gifts
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Ken Yeager

B NAME OF SCURCE
David Miller, Hanson Bridgett LLP
ADRE 5SS fGusmess Address Acceplable)
425 Market St, 26th FI, San Francisco CA 94105
AUSINESS ACTANTY, IF ANY, OF SOURCE o

Attorney
DATE [mmodyy)  VALUE

OLSCRIPIICN OF GIFYS)

#(l‘_if- 26 09 s 72.83 SF Giants Ticket -
A N
i 4 s

» NAME OF S0URCE

Mightycomm

ADDIRESS (Busimess Address Acceplatie)

654-C N Santa Cruz Ave #305 Los Gatos CA 95030
BUSINESS ACTIVITY, iF ANY. OF SGURCE

Automative Environmental Communications
ATE =\mmfi‘lda’yy} VALUE DESCRIETION OF GIFTS)

07,28,09 . 5000 Asilomar Dinner

Y S SR

3 —

» NAME OF SOURCE

ADDRESS (Busimess Address Acceptablo)

BUSIKESS ACTIVITY, IF ANY. OF SOURCE

DATE (mmiddsyy)  VALUE DESCRIFTION OF GIFT(S)

i $
s
U S N S

NAME OF SOURCE

ADDRESS (Business Address Acceplabie)

BUSINESS ACTIVITY, IF ANY. OF SOURCE

DATE immiddiyy)  VALUE "BESCRIPTION OF GIFTIS)

I | J R
Y SR S 1 _
Y Y SR 1

» NAME COF SOURCE

ADDRESS {Business Address Acceptable)

BUSINESS ACTIVITY, IF ANY, OF SOURCLE

UESCRIPTAON CF GIFT)S)

DATE immiddiyy: VALUE

NAML OF SOURCE

ADDRESS (Busmness Address Acceplalde]

BUSINLSS ACTWVITY. IF ANY. OF SCURCE

DATE (mmidilyy) AL UL BESCRPTION OF GIFTiS}

_____ A . S e S S S S _ e
PR S SN . —— S Y SO T _ - .
[ S . 1 . e S SN S - o
Comments: - _ _ __ . _ e
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